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Background: While lipid pools are thought to promote plaque instability, it remains to be elucidated how they associated with other features 
implicated in vulnerability. High resolution imaging with optical coherence tomography (OCT) enables the visualization of microstructures in vivo. 
Therefore, we investigated the impact of lipid pool on plaque vulnerability by using OCT.
methods: 102 patients with coronary artery disease underwent OCT imaging of non-culprit atherosclerotic plaque. Patients were stratified 
according to the quadrant of lipid plaque (<180°, 180-270°, >270°). Clinical characteristics and OCT-derived features of plaque vulnerability were 
compared.
results: Patients with lipid pools >270° were less likely to receive thienopyridine. Plaques containing larger lipid pools exhibited a thinner fibrous 
cap and were more likely to contain microchannels. Thin-cap fibroatheroma, thrombus and plaque rupture were more frequently observed in these 
patients (Table). Multivariate analysis showed that the presence of lipid pool >180° was independently associated with OCT-derived features of 
plaque vulnerability, including fibrous cap thickness (p=0.005), microchannels (p=0.01) and thin-cap fibroatheroma (p=0.003).
conclusions: Atherosclerotic plaques with a larger lipid pool exhibit more features of plaque vulnerability. This finding indentifies patients who 
need intensive risk factor modification to stabilize vulnerable plaques.
 
